Background: Perinephric abscess and renal replacement lipomatosis (RRL) as a late and rare complications of urolithiasis.
RRL. Only one of the acute complications of nephrolithiasis as perinephric abscess attracted the attention of urologists and made it possible to set up the correct diagnosis. Surgical management of the hephrolithiasis complications (urgent drainage of perinephric abscess and delayed nephrectomy [because nonfunctioning kidney with multiple stones as a nidus of infections and RRL] after stabilization of patient's condition was performed.
Conclusion:
Occasionally urolithiasis may mimic signs of spine disease, so in patients with persistent back pain which did not respond to conventional therapy of this pathology should be excluded the hephrolithiasis. Non-treated urolithiasis may lead to loss of the kidney function and development of life-threatening acute complications like perinephric abscess and later -renal replacement lipomatosis. dystrophy of the lumbosacral spine; paramedian left-sided herniation of the VL4-VL5; the central protrusion of the disks VL5-VS1; secondary stenosis of the spinal canal at the level of the VL4-VL5, VL5-VS1, and never been seen by urologist, because she had never had hematuria or renal colic. Only with urgent case of palpable and painful abdominal mass, hectic fever a patient was delivered to the surgical hospital. 
Background
Urolithiasis (UL) is one of the most common diseases, with worldwide increasing incidence and prevalence [1] . Life-time risk of renal stone disease is up to 10-15%. Peak incidence is between 30-50 years. Females have bimodal distribution -second peak after menopause [2] . Urolithiasis-one of the main problems of medical science, because UL is the disease which is predominant among pathology of urinary system and constitutes 30-50% of the urological in-patients [3] . Non-treatment or low quality treatment of urolithiasis may lead to a serious complications like suppurative pyelonephritis, hydronephrosis and renal atrophy [4] .
Renal replacement lipomatosis (RRL) is an extremely rare condition, which occurs secondary to atrophy or destruction of renal parenchyma, with proliferation of excessive lipomatous tissue in renal sinus, renal hilum and perirenal space [5] [6] [7] [8] .
We report a rare case of a 62-year-old Kazakh woman with persistent back pain for a long time due to documented osteochondro-
Case Presentation
A 62-year-old Kazakh woman who had an abdominal mass, hectic fever and back pain was urgently hospitalized to the surgical hospital. To exclude an infected urachal cyst as a cause of purulent omphalitis, ascending cystography was performed (Figure 2 ) which showed a normal urinary bladder (no urachal cyst or vesicoureteral reflux found).
Complaints
So, we were confident that liquid content formation in the lumbar region which extending to the iliac fossa and umbilicus was associated only with changes of the right kidney.
Based on clinical course of the disease, physical examination, radiology and ultrasound findings diagnosis was made: Urolithiasis, infected right kidney with multiple calculi, complicated with right perinephric abscess. Given the serious condition of the patient due to a huge perinephric abscess and a sepsis we decided to limit ourselves only to drain the abscess, and postpone a removal of infected kidney. 
Results and Discussion
Urolithiasis is one of the main problems of modern medical science, it is the most common disease of urinary system and constitute 30-50% of urological in-patients [3] . Untreated or at low quality treatment urolithiasis may lead to a serious complications like as suppurative pyelonephritis, hydronephrosis, and renal atrophy [4] . According to Tarasov N.I. among 557 patients with urolithiasis which underwent surgery -in 91 (16.3%) -nephrectomy was done [5] . In our case, an extremely rare complication of urolithiasis in the form of renal replacement lipomatosis is identified [6, 7] . The development of such kind of complication may be associated with the fact that the patient never been examined by urologist, because she had never experienced an attack of renal colic and hematuria; and also because the patient was confident that the pain on lumbar region was associated with confirmed by neurol- 
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